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State of Vermont 
Department of Banking, Insurance, 
Securities and Health Care Administration 
89 Main Street, Drawer 20  
Montpelier, VT  05620-3101  
www.bishca.state.vt.us 
 

 
 
 

For consumer assistance 
[Insurance]     800-964-1784 
[Securities]      877-550-3907 

[Health Care Administration]     800-631-7788  
 

 
TAX CERTIFICATION 

[A license cannot be issued or renewed until this certification has been signed.] 

 
Vermont law provides that a license cannot be issued or renewed until and unless the applicant certifies 
in writing that it/he/she is in good standing with respect to any and all taxes owed to the State of Vermont.  
An applicant is in good standing if: 
 

1)  No taxes are due and payable; 
2)  The liability for such taxes is on appeal; or 
3)  An approved payment plan for outstanding taxes is in force. 

 
If the Department finds that immediate payment of taxes would impose an unreasonable hardship, it may 
condition the issuance or renewal of a license on terms which will place the person in good standing as 
soon as reasonable possible. 
 
Certification of tax compliance is made under the pains and penalties of perjury.  The maximum penalty 
for perjury in Vermont is fifteen (15) years in prison, a $10,000 fine, or both. 32 V.S.A. Section 3113 
 

PLEASE NOTE: IF YOU ARE NOT PRESENTLY IN GOOD STANDING WITH THE DEPARTMENT OF TAXES 
CONTACT (802) 828-2518 TO MAKE ARRANGEMENTS TO OBTAIN TAX CLEARANCE FROM THE 
DEPARTMENT. 

 

 

CERTIFICATION 

 
I hereby certify that I have read the tax certification set forth above and, under the pains and penalties of 
perjury, that I am in good standing with respect to any and all taxes due and owing to the State of 
Vermont as of the date of this certification. 
 

Name of Licensee:                                                                                                              
 
Federal Tax ID Number or Social Security Number:                                                       
 
NMLS Unique Identifier (if applicable)    ______________ 
 
Date:                  _____________________________ 

(Signature) 
      

                                                 
 (Name Typed or Printed) 
 

                                                                                

BISHCA 10/2009      (Title) 


